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ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................
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SOUTHERN COMPANY EMPLOYEES PAC

3000.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28991296885

(Revised 02/2003)FE6AN026

X

80619.E1130
Friends of Jim Inhofe Committee

Attn:  Steve Ralls, Treasurer
P.O. Box 13300 

Oklahoma City OK 73113-    

X

2008

0 5             2 2             2 0 0 8

1000.00

DIRECT CONTRIBUTION

JAMES M INHOFE

X

OK 00

DIRECT CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
80619.E1124

Matheson for Congress

P.O. Box 521048

Salt Lake City UT 84152-    

X

2008

0 5             1 6             2 0 0 8

1000.00

DIRECT CONTRIBUTION

JAMES MATHESON

X

UT 02

DIRECT CONTRIBUTION

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
80619.E1131

Nelson for U.S. Senate

P.O. Box 8666

Omaha NE 68108-0666

X

2012

0 5             2 2             2 0 0 8

1000.00

DIRECT CONTRIBUTION

E BENJAMIN NELSON

X

NE 00

DIRECT CONTRIBUTION


